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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-10 Admission policies. (d)

The Type 1 ARCH shall only admit residents at appropriate
levels of care. The capacity of the Type I ARCH shall also
be limited by this chapter, chapter 321, HRS, and as
determined by the department.

FINDINGS

Resident #1 - On 10/31/20, the day of admission, the
progress notes reflected "needs 2 care givers for transfer,"
"not capable of standing by herself." The resident required
the wheelchair for mobility, became agitated and combative
during personal care.

The level of care (LOC) completed 10/26/20 noted "need for
external/total assistance with bathing, dressing/grooming,
mobility, transfers, and toileting.” Maximum assistance
with activities of daily living. However, the LOC was
identified as "Adult Residential Care Home Level."

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-14 Food sanitation. (f)

Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies.

FINDINGS

Cabinet containing toxic chemicals and cleaning agents was
not secured under the kitchen sink. The key was in the
locking device, the cabinet was unlocked.

Corrected during the inspection.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. () PART 2
There shall be an acceptable procedure to separately secure
medication or dispose of discontinued medications. FUTURE PLAN
FINDINGS
‘Resident #1 - No physician order for "Robitussin DM" USE THIS SPACE TO EXPLAIN YOUR FUTURE
found with current medication. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a}(6) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the FUTURE PLAN

licensee or primary care giver for the department’s review:

Physician or APRN signed orders for diet, medications, and
treatments;

FINDINGS

Resident #1 - Verbal order for orange juice for blood sugar
< 70 was not recorded on the physician order sheet. The
order did not include the volume of orange juice and ifa
repeat blood sugar check was necessary or if the physician
was to be notified.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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| FINDINGS

| Resident #1.- N inventory of possessions:
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RULES (CRITERIA) PLAN OF CORRECTION | Completion
Dat
§11-100.1-17 Records and reports. (a)(8) PART 2 =
The licensee or primary care giver shall maintain individual
ds fi h resident. On admission, readmission,
franfor of aresdent there shal be made available by the FUTURE PLAN
licensee or primary care giver for the department’s review:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
A current inventory of money and valuables. PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. ®)(3) PART 2
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or FUTURE PLAN

more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS

Resident #1 - Progress notes did not include actions taken
for blood sugar results less than 70, no observations of the
resident’s condition for blood sugar of 39 on 1/31/21,
resident's response after drinking the juice and if a report to
the physician was made.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

§11-100.1-20 Resident health care standards. (a)
The primary and substitute care giver shall provide health
care within the realm of the primary or substitute care giver's

capabilities for the resident as prescribed by a physician or
APRN.

FINDINGS

Resident #1 - No documentation for the primary care giver
(PCG) and substitute care givers (SCG) training for blood
sugar checks and insulin pen use. Submit copy of training
for each with the plan of correction (POC).

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
, Date
§11-100.1-20 Resident health care standards. (a) PART 2
The primary and substitute care giver shall provide health
care within the realm of the primary or substitute care FUTURE PLAN

giver's capabilities for the resident as prescribed by a
physician or APRN.

FINDINGS

Resident #1 - No documentation for the primary care giver
(PCG) and substitute care givers (SCG) training for blood
sugar checks and insulin pen use. Submit copy of training
for each with the plan of correction (POC).

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-20 Resident health care standards. (c)

The primary and substitute care giver shall be able to
recognize, record, and report to the resident's physician or
APRN significant changes in the resident's health status
including, but not limited to, convulsions, fever, sudden
weakness, persistent or recurring headaches, voice changes,
coughing, shortness of breath, changes in behavior, swelling
Iimbs, abnormal bleeding, or persistent or recurring pain.

FINDINGS

Resident #1 - Care givers did not report to the physician the
following blood sugar (BS) results: BS=39 on 1/31/21,
BS=50 on 1/29/21, BS=56 on 1/25/21, BS=53 on 1/22/21.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h)(4) PART 1
The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers. DID YOU CORRECT THE DEFICIENCY?
Water supply. Hot and cold water shall be readily available USE THIS SPACE TO TELL US HOW YOU
to residents for personal washing purposes. Temperature of CORRECTED THE DEFICIENCY
hot water at plumbing fixtures used by residents shall be -
regulated and maintained within the range of 100°-120°F. g;&ﬁ b and _ \?\U«/ ;&AS ,T%
h ﬁ
FINDINGS
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-23 Physical environment. GYES) PART2
The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers. FUTURE PLAN
Water supply. Hot and cold water shall be readily available USE THIS SPACE TO EXPLAIN YOUR FUTURE
to residents for personal washing purposes. Temperature of | PLAN: WHAT WILL YOU DO TO ENSURE TH AT
hot water at plumbing fixtures used by residents shall be IT DOESN’T HAPPEN AGAIN?
regulated and maintained within the range of 100°-120°F. Co.
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